Mycoplasma pneumoniae-associated mucositis (MPAM) is an extra-pulmonary manifestation of M. pneumoniae infection and may present as isolated mucosal lesions (e.g., ocular, oral, and urogenital) or as a combination of mucosal and minimal cutaneous lesions. MPAM is a rare entity that lies on the spectrum of erythema multiform (EM) major and StevenseJohnson syndrome (SJS). We present a 12-year-old boy who presented with classical clinical manifestations of MPAM and strongly positive M. pneumoniae PCR results. The patient was treated with antimicrobial therapy and had an uneventful recovery. Physicians should be aware of this rare entity and manage patients accordingly.
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Introduction
Mycoplasma pneumoniae is an important infectious cause of community-acquired pneumonia in children that is often associated with extrapulmonary complications such as mucocutaneous eruptions, including StevenseJohnson syndrome (SJS) and toxic epidermal necrolysis (TEN) which are, in most cases, almost exclusively attributed to drugs. 1 However, in the case of M. pneumoniae infections, these severe cutaneous reactions may differ from drug-induced SJS or viral-associated erythema multiforme. 2 M. pneumoniae-associated mucositis exhibits prominent mucositis and sparse cutaneous involvement, although cutaneous involvement varies. 3 Here, we present a rare case of SJS associated with M. pneumoniae in a Saudi child and review the literature for similar cases.
Case report
A 12-year-old boy with no significant past medical history presented initially with a history of fever, productive cough and shortness of breath for 10 days. A chest radiograph showed infiltration of the left lung (Figure 1) . He was diagnosed with atypical pneumonia and given oral Clarithromycin (500 mg, every 8 h) which improved his symptoms. On day 4 of antibiotic treatment, the patient complained of mild eye itching. The next morning, he developed lid swelling with marked erythema in both eyes and whitish eye discharge. He also developed bullae inside the mouth and small pruritic lesions on both palms. Upon examination, he appeared healthy with no respiratory distress or fever (36.5 C, axillary). His respiratory rate was 24 breaths/min, his blood pressure was 115/70 mmHg, and his SpO2 was 97%. A mouth examination showed severe oral mucositis with haemorrhagic vesiculobullous eruptions over the buccal mucosa, the soft and hard palate and the tonsillar pillars but not the gingiva (Figure 2 ). An eye examination revealed bilateral conjunctival ingestion and pseudomembrane formation (Figure 3) . A skin examination showed only one red papule over the trunk. The palms of both hands exhibited target skin lesions (Figure 4 ). Systemic and chest examinations were normal with neither hepatosplenomegaly nor significant lymphadenopathy. No evidence of any lesion in the genital, anal or perianal area was found upon examination. Laboratory tests, including serology, revealed a white blood cell count of 12.6 K/mL and negative findings for mononucleosis, Herpes Simplex Virus (HSV) 1 and 2, and influenza viruses. Serology for M. pneumoniae IgM and M. pneumoniae PCR were both positive. An enzyme-linked immunosorbent assay (ELISA), also known as an enzyme immunoassay (EIA), is a biochemical technique used mainly in immunology to detect the presence of an antibody or an antigen in a sample. In an ELISA, an unknown amount of antigen is affixed to a surface, and then a specific antibody is applied over the surface so that it can bind to the antigen. This antibody is linked to an enzyme, and in the final step, a substance that the enzyme can convert to some detectable signal, most commonly a color change in a chemical substrate, is added. PCR was used for detection of the 16S rRNA gene.
The patient was treated with supportive management including intravenous fluids for hydration and analgesics including oral paracetamol (10 ml) for pain if needed, and he was given lubricant ofloxacin eye drops and mouth wash for the buccal lesions. He was discharged within four days of admission in stable condition. Ophthalmological follow-up disclosed healing of his conjunctivitis, and subsequent clinical follow up after two weeks showed complete resolution.
Discussion
M. pneumoniae is a significant cause of communityacquired pneumonia in children. In rare cases, patients may present with extra-pulmonary manifestations of M. pneumoniae, such as SJS, and may require hospitalization and, occasionally, intensive care for respiratory failure. 3 Most reported cases of SJS and TEN, which are lifethreatening conditions, are almost exclusively attributed to drugs. 1 The incidence in children has been reported to be lower than that in adults and has a better outcome. 1 In developed countries, the most common precipitating cause of SJS in children has been reported to be infections, particularly M. pneumoniae and HSV. However, in India, drugs have been reported to be the most common trigger. 4 The literature consists of many reports of mycoplasma induced mucocutaneous skin lesions/rash that were diagnosed based on clinical and/or radiographic evidence of pneumonia, with positive serology tests consisting of either positive cold agglutination or elevated IgM antibodies against M. pneumoniae. 2, 5, 6 In a systematic review, patients were often young (mean age: 11.9 years) and male (66%). Cutaneous involvement ranged from absent (34%), sparse (47%), or moderate (19%). Oral, ocular, and urogenital mucositis were reported in 94%, 82%, and 63% of cases, respectively. 2 Four cases were described by Latsch et al. and Ravin et al. 5, 6 of three male and one female patient with genital involvement. Latsch reported two adolescents who presented with severe exudative and ulcerative stomatitis accompanied by conjunctivitis and genital erosions. 5 Ravin also reported two patients with genital involvement. 6 All cases were diagnosed by positive Mycoplasma PCR (throat/sputum) and microparticle agglutination assays (IgM, IgA, IgG), and all received Clarithromycin. Patients in other reports were diagnosed only by positive serology. 7, 8 Bressan et al. 7 reported a case of MPAM in a 9-year-old girl who presented with genital involvement. The patient was diagnosed based on IgM agglutination assays and received intravenous immunoglobulin. Another similar case was reported by Trapp et al., 8 who described a 13-year-old boy who presented with mucositis and genital involvement and was diagnosed serologically by the detection of Mycoplasma-specific IgM antibodies. Incomplete StevenseJohnson syndrome secondary to atypical pneumonia has been reported. 9 Our patient showed similar presentations to other reported cases, exhibited prominent mucositis and sparse cutaneous involvement, and had positive sputum PCR results, and his follow up showed complete recovery. Treatment is usually supportive, and specific treatment with immunosuppressive drugs or immunoglobulins did not show a better outcome in most studies and remains controversial. 10 We report this case because paediatricians should be aware of the clinical entity of atypical or incomplete M. pneumoniae-associated mucositis, particularly when the patient has a clinical presentation suggestive of prior M. pneumoniae infection along with a mild disease course and positive serology and/ or PCR results.
